Objective The aim of this study is to identify risk factors for asymptomatic cerebral infarction (ACI) 
Introduction

It has been reported that asymptomatic cerebral infarctions (ACIs), which are focal ischemic lesions in the brain without any previous symptoms of stroke, are detected in 10-40% of subjects who participate in a human brain dry dock examination. The prevalence of ACI is specifically associated with older age and hypertension (1). However, it is controversial whether or not ACI is associated with diabetes mellitus (DM) or hyperlipidemia (2-5). In this study, we evaluated the risk factors associated with ACI by multivariate logistic analysis. In particular, we assessed vascular abnormalities in the fundus as an independent risk factor for ACI. or upper gastrointestinal endoscope, visual acuity test, tonometry, and ocular fundus examination (retinal photography). Medical history and lifestyle-related factors considered to be associated with asymptomatic cerebral infarction, including smoking and alcohol consumption, were surveyed by a personal interview with a physician.
We defined the potential risk factors as follows: (1) smoking (currently smoking more than one cigarette per day); (2) 
Diagnosis of asymptomatic cerebral infarction
ACI was defined as: 1) spotty areas over 3 mm in diameter showing high intensity in the T2-weighted and/or fluidattenuated inversion recovery (FLAIR) images of MRI and low intensity in the T1-weighted images; and 2) lack of neurological signs or symptoms, including transient ischemic attack, that could be compatible with lesions detected with MRI (7).
MRI scanning was performed using a 1. Table 3 ). The rate of ACI substantially increased with age ( Fig. 1) , as previously reported in other studies (1, 2, 8) .
MRI a n d / o r MRA F i n d i n g s i n S u b j e c t s S t u d i e d
F i g u r e 1 . P r e v a l e n c e o f As y mp t o ma t i c Ce r e b r a l I n f a r c t i o n ( ACI ) i n Di f f e r e n t Ag e Gr o u p s . F o u r s u b j e c t s h a d n o r e t i n a l p h o t o g r a p h s t a k e n a n d 5 s u b j e c t s h a d u n -g r a d a b l e p h o t og r a p h s , l e a v i n g 6 2 5 s u b j e c t s wh o p r o v i d e d d a t a .
In general, most ACIs are lacnar infarctions generated by occlusion of the perforating artery caused by lipohyalinosis or fibrinoid necrosis (9) (10) (11) (12) (13) . These degenerative changes of the artery are derived from hypertensive small-vessel vasculopathy (11) . In the present study, hypertension was also determined to be a risk factor for ACI, as others have reported (8, 14) . Note that the blood pressure control is important in preventing people from getting ACI and ultimately sympto- 
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matic cerebral infarction.
The hypertensive changes in fundus showed the highest statistical significance. The retinal microvascular abnormalities may reflect cumulative damage in the small vessels brought about by elevated blood pressure (15) . Because the retinal vessels are embryologically and anatomically part of the cerebral vasculature (16, 17) , abnormalities of these vessels can reflect cerebral vascular damage that may be associated with the cerebral infarction. Cooper et al (18) analyzed the relationship between retinal microvascular abnormalities,
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ACI, and hypertension. They demonstrated a strong association between retinal microvascular signs and MRI-defined sub-clinical cerebral infarction and that these associations were observed only in patients with hypertension.
The hypertensive changes in fundus reflect systemic hypertensive changes. Interestingly, the present results demonstrate that hypertension and the hypertensive changes in fundus are independent risk factors for ACI. As shown in Fig. 2, more MetS is a common basis for the development of atherosclerosis, especially coronary heart disease and atherosclerotic brain infarction (21) (22) (23) (24) . In addition, Kwon et al (4) showed It has been shown that ACI increases the risk of cerebral strokes (14, 27, 28 
